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DEPARTMENT OF VETERANS AFFAIRS WAR SERVICE RECORDS 

AWARDS NAVY 
i1'i 7 1av 1944 DD 

ARrG Percival Roy V-50475 A.B. 
FILE No. 

C.A.S.F. UNIT SURNAME (IN BLOCK LETTERS) CHRISTIAN NAMES REG. No. DISCHARGE 

(CLASS) No. 

ADDRESS: 

CAMPAIGN MEDALS 

DATE DESPATCHED: 

REGISTRATION NUMBER AND DATE DESPATCHED 

1939-45 Star _____ 
C.V.S,M. & Clasp 57e 5 
War Medal 

DVA 8C6 

-2V .f'."t __ 

(THE REVERSE TO BE USED FOR ESTATE PURPOSES) 



MEDALS AND MEMORIALS -DECEASED PERSONNEL 
RC1\1VR Dec.44 TtVJLLEFI TD 

(1) MEDALS 
PERSON 

ENTITLED TO Mr. Percival F. Erding 
Box 293, 

ADDRESS: KLCWNA., B.C. 

(2) MEMORIAL CROSS 

WI DOW 

ADDRESS: 

(3) MEMORIAL CROSS 

MOTHER Mrs. M. Harding 

Boc 293 

ADDRESS: KLOI1VNA, B.C. 

REGISTRATION No. DATE OF DESPATCH 

- 

. 

(l)/LEMOtIAL i3 

IE 1)ESP....................................... 

GN. NO 

(2) 

(3) 22 September 1944 



Os 

N.:P.R./5-1 FOBi! A. 
FTLJ N.S. V-50475 Pere,(N) 

DEPARI lENT OF NATI OL DEFENCE 
- Naval Seri,ice- 

- Ottawa, Canada. 

Sir 10 MFT 194 b.......,....... 
(Date) 

The following casualty has been reported - / 

I 
NPJVlE IWIK or RLTING. NAVAL NO. 

HARDING, PercivlRo7' Ordinary Sernan 1T -O475 R.C.N.V.R. 

DfTE O] ENLIT1NT S. 9 Noveither 1942 Active Service 25 February 1943 

DATE OF DISCEARGE Will be reported later 

HOSPITM 
(If discharged in hospital under jurisdiction of D. P. & N. H.) 

SERVICE - Canada & High Seas 
(Indicate whetI.er in 'Canada only; or in Canada and the high seas or 

elsewhere.) 

Reason for discharge and - Mjssjng' at sea when the ship in whIch ie was serv- 

when and where any disability 
was incurred, or where death inc- was lost by enemy action. hi1e this casualty 

occurred. 

Is listed as mtsi, it is iossib1e to make an estimate 88 to M cances of 

survival. Should no infôrnkation be received to the contrary, you will be notified 

when official presu.nption of death with date has been set. 
(Show clearly whether death or disabiit'y due to enemy action, 

accident or disease, and whether it occurred in Canada, or on the high seas or 

elsewhere outside Canada), 

NEXT OF KIN & RELATIONSIEP 

PEIATIONSHIP- ióthar NPJJ- Mrs. ay Eardin 

ADDRESS- 1. 3ox 293k .3lowna, B.C. _______ 

NOTE: If records indicate that rating was separated from his wife, legal.y 

or otherwise, details to be furnished and copy of any Court Ordér 

the separation Ag.renent, etc., to be furnished. 

Copied Form 'B" fwd. 

to Allots. (N) on 

......... N,P.R/5, 

for 
SECITARY NAVAL BOARD. 

Secretary, Canadian Pension Commission, 

Room 22, Daly BuildinC, OTTAWA, Ont. 

NOTE: Duplicate copies of this foIa (Form .B".) have been forwarded to the 

Chief Treasury Officer (Allotment Section), Department of National 

Defence, Naval Service, for completion respectin the details of 

Narriage Allowance, Dependents Al]owance, etc., and subsequent 

transmission to you. 

(See reverse side for further instructions) 



-2- 

RiARKS: 
tt.. ,. It. tqat it...... eq... 4q. 4s .è. Cit...... 

NOTES: 
This form to be accompanied by documents only in cases of (nj 

discharge "medically unfitt? (b) Death in Canada Cc) Death anywhere if 

question of niisconduct arises. Report of Board of Inquiry to be 

forviarded if disability or death is due to accidental injury in Ca±iada 

or possible misconduct -- If Documents are not readily available this 

form should, be sent at once with advice that documents will follow as 

soon as possible. 

LI 



1/3 /J/I) 

. OCCUPATIONAL HISTORY FORM 
Ti- RM IS TO BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT IS FQR THE USE OF GENERAL ADVISO V OM- 

ITTEE ON DEMOBILIZATION AND REHABILITATION, A COMMITTEE SET UP BY THE GOVERNMENT OF CANADA TO STUDY PLANS FOR ESTABLISHING IN 
INDUSTRIAL LIFE THE MEMBERS OF THE ARMED FORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL BE OF MUCH 
HELP TO THE COMMITTEE. 

PLEASE READ CAREFULLY THE INSTRUCTIONS GIVEN ON THE INSIDE OF COVER BEFORE COMPLETING FORM 

Section A-GENERAL INFORMATION PLEASE 

1 (a) Print name in full (b) Reg'l No V ,5V ,7 BLANK 

2 (a) Arm of service (b) Unit (c) Rank 
(b) Have you (c) Place of resIdence L) 3. (a) Date of birth.......3.any dependents?.............2..........at time of enlistment................:, .....c.*....... 

4 (a) Place of enlistment (b) Date of enlistment 

Section B-EDUCATION AND TRAINING 
5. (a) State age on (b) Were you attending school 

finally leaving school...................................................or college up to the time of enlistment?...........;..(... 

6. State definitely highest standing reached at public, technical or high school 
(for instance- 4 years, Public School , two years, High SchoQi piq 
Matriculation", or "4 years technical course in printing", etc) ' flii esr get ?C 0 

7. If you attended a university, give name of 
universityand standing or degree 

8. (a) Did you ever (b) If so, (d) If you did not 
enter upon a trade for what (c) Did you finish it, how long 
apprenticeship?.............f..........occupation?....................................................finish it?........................did you serve at it?.............................. 

9. (a) What languages (b) What languages 
do you speak fluently? do you read well? 

Section C-EMPLOYMENT CONDITION AT TIME OF ENLISTMENT 
10. (a) State whether you were 

WORKING orNOT WORK- (b) At time of en- 
ING at time of enlistment listment of what 
(Enter here only "Work- 
ing" or "Not Working", U IOfl or 
as case may be; particu- professional society 
Iars are asked for below)....................'. .............................were you a member?................................................................... 

Section D-PARTICULARS CONCERNING THOSE WHO WERE UNEMPLOYED AT TLME' 
OF ENLISTMENT 

QUESTIONS 11 TO 17 REFER ONLY TO THOSE WHO ANSWER "NOT WORKING" IN QUESTIONlOCa) 

11. Had you ever been employed fairly regularly since leaving school?..................................... 

12. (a) If answer to 11 be "Yes", (b) State how iongcou 
state exact trade or occupation had worked at this 
atwhich you actually 

13. If answer to 11 be "No", state exact trade or occupation for which you feel qualified.................................................................................. 

14. If you had been employed after leaving school, state 
when you last worked fairly regularly before 

15. Give details of last 
employer, if any: 

1T6Nature of employer's business (for instance, "farmer", or "building 
contractor", or "boot factory", or "iron foundry", or "retail store", etc.).................................................................................................... 

17. (a) If your last employment was 
in a business of your own, state (b) Date of dis-. 

.natue' and address of business........................................................................continuing it................................ 

Section E-PARTICULARS CONCERNING THOSE WHO WERE EMPLOYED AT TIME 
OF ENLISTMENT 

QUESTIONS 18 TO 23 REFER ONLY TO THOSE WHO ANSWER "WORKING" IN QUESTION 10 (a). PLEASE READ THESE QUESTIONS AND REPLY 
IQIHOSE APPLYING TO YOU AT TIME OF ENLISTMENT 

IF YOU WERE AN EMPLOYEE WORKING FOR AN EMPLOYER UP TO THE TIME OF ENLISTMENT, PLEASE ANSWER QUESTIONS 18 TO 21 

18 Name of employer Address C. 

19. Nature of employer's business (for instance, "farmer", or "building ?aektng ?r'4t 
contractor", or "boot factory", or 'iron foundry", or "retail store , etc.)................................................................................ 

20. (a) Your (b) Number of years' experience at 
specific occupation............................................................................this occupation with any employer............................. 

21. (a) Did your employer promise (b) Did your employer (c) Do you wish 
definitelrto give you refuse to promise you to return to your 
employment on discharge?.................................employment on discharge?.... ..............former employment?.................................. 

IF YOU WERE WORKING ON YOUR OWN UP TO THE TIME OF ENLISTMENT THAT IS TO SAY OPERATING A FARM, A S.TORE, AN AGENCSY, 
OR IN PROFESSIONAL PRACTICE, A PARTNER IN ANY OJzl LINE', PLEASE ANSWEF QUESTIONS 22 AND 23 / 

22. (a) State nature of business, (b) Where was ,. . 

or professional practice....................................................................it located?............................................................. 
23. (a) Number of years (b) Have you made, or will you make plans to 

engaged in this business............................return to the same or a similar business on discharge?......................... 

Section F-PARTICULARS OF FARMING EXPERIENCE 
24. (a) Do you wish to engage (b) Do you feel competent e (c)If so, in what 

in farming after the war?.......................to operate a farm?...............'.'.........kind of farming?.................................................................... 
25. (a) Vere you (b) How manj years' actual 1() (c)n what provinces 

i C 
born on a farm? farming experience have you had? ' did you have experience? $ * 

Section G-MISCELLANEOUS 
26. Have you made any arrangements other than indicated above, for re-establishment in civil life after discharge?.............................. 

27. If so, state nature of your plans (for exampIe you plan 
to return to school, or have you been assured of a job, 

28. State any employment preference or ambition you 
may have, other than indicated elsewhere in this form.................................................................................................................... 

9th WWM1 2 / 
DATE................................................................194 SIGNATUR965J.......... 



S. 

; 0 



N.y. 17 
23,000- -2-4) 

N.S. 81S. 

CERTIFICATE of the SERVICE of 

L....IT/A..RD..I.W. ........ 

in the Royal Canadian Naval Volunteer Reserve 
frg:gjfpi()n (q. --p 

Training Headquarters R.C.N.V.R. Division Official Number 

1,14 . .., 

.............................................................................................................................. 

/ 
Name and Address of Nearest 

Date of Birth ,....tfi3.............................Relative 
or Friend 

Placeof Birth C 
-- / ; . 

Place of Residence -2Z. Y 

Trade brought up to %44kd' /A"L / 

Religion......................... 

CanSwim :-P.P.T. 

P.S.T. 

PARTICULARS OF SERVICE 
I MEDALS, DECORATIONS, etc. 

Date of 
Actual 

Date of 
Enrolment 

Period 
Volunteered 

Rating on 
Enrohnent or 

Date of 

Nature of Decoration 
- 

Voluntcering or re -enrolment for Re -enrolment Award Presentation 

.9 2.................................................................................................................... 

PERSONAL DESCRIPTION - Height 
Chest 
(mean) 

Weight Hair Eyes Complexion MARKS, WOUNDS, SCARS 
Feet Inches 

OnEnt 

Onre -enrolment -6 years' 

Onrc-cnrolment-12 years' 

FurtherDescription if 

TRANSFER BETWEEN DIViSIONS TRANSFER-LISTS A AND B 

From To Date List Date Authority 



NAVAL TRAINING ACTIVE SERVICE 

Year SHIP OR ESTABLISHMENT 
NON -SUB. 

RATE RATING FROM TO CAUSE OF DISCIARGE 

0cff1LMy g 

-4 - 
...LIT 

Z4C.LZ2 

TT.T 
S. 

Q..o&trL.nr 

,'i. 2rJ&.Lts 

Wounds Received In Action, Hurt Certificates, Meritorious Service, Special Recommendations, PrIzes or other Grants 

Date - - Details L Captain's Signature 



 

NAVAL TRAINING and ACTIVE SERVICE 
Year SHIP OR ESTABLISHMENT 

NON -SUB. 
RATE RATING FROM TO CAUSE OF DISChARGE 

EXAMINATIONS. NOTATIONS, QUALIFICATIONS RECORD OF RATING 

_________________________-- 
Date Particulars Captain's Signature Rated Date 

Authority lgr Advancement 
or Reajon to be 

- 

ateci 



Name.. 

SECOND CLASS FOR CONDUCT 

(Inclusive Dates) 

From / I To 

R.C.N.V.R. 
Coon CONDUCT AND GOOD SERVICIS BADGES 

Date 

y....LI.R..V.L/V........................Cond 

LIiAKAcTIR, AJ3ILITY IN RATING ON COMPLETION OF TRAINING, DISCHARGE FROM THE 

SERVICE, AND ANNUALLY, 31sT DECEMBER, WHILE MOBILIZED 

Efficiency in Rating 
Character Noting Substantive Date Captain's Signature 

___________ Rating in Brackets 

VC..r....(t4 

(A.lj 

P., No, of Days 
D.C., 

Date C.P., 
or Awarded Served 

W.T. 

G.S.13. 1st, Granted, 
or 2nd, Deprived, 

G.C.B. 3rd Restored 

TIME FORFEITED 



/2 
N.V.5 

50M-I-41 (8973) 
N.S. 515-11-5 

CANADA 6 .tujo 
ATTESTATION FORM 

(HOSTILITIES FORM) 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

NO..)" 
CHRISTIAN 

NAMES........OiV1Roy.. .......................MARRIED, SINGLE OR 

PERMANENT ADDRESS 

Box 293 
ICelowna, B C, 

RELIGION 

DATE OF BIRTH *PLACE OF BIRTH NAME AND ADDRESS OF NEXT OF KIN 

23rd November, 1923 Town Okan, Mission 

Original Nationality of: 

Father English 
Mother Wel h 

County 

Province B C, 

Mother: Mrs, May Harding 
Box 293 
Kelowna, B, C, 

'If not the son of natural born British parents, particulars to be given at foot of next page 

(A) PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT CHEST MEASUREMENT HAIR EYES COMPLEXION WOUNDS, SCARS, MARKS 

Feet........)...............Inflated................................................. 

'zo LIGHT LUE FAIR N I L 

37 .Mean............37............................ 

EDUCATIONAL STANDING TRADE OR CALLING AND IN WHOSE EMPLOY 

Completed 2 Years High School Truck Driver: Occidental Packing 
HouBe 
KeLbwna, L C. 

DATE OF ENROLMENT RATING FOR WHICH ENROLLED R.C.N.V.R. DIVISION, OR OTHER ESTABLISHMENT, 
AT WHICH ENROLLED 

9th NOVEMBER, l942 Ord., Sea. H.LCS. "DISCOVERY11 
DIVISIONAL STRENGTH RbCeN.V.R. ____l__________________________ 
(B) DECLARATION TO BE MADE BY APPLICANT 

I hereby declare as follows:- 
(1) That I am a British Subject domiciled in Canada. 

(2) That I am desirous of being enrolled as a member of the Royal Canadian N.aval Volunteer Reserve - 

Force,and that -I accept and agree to abide by the rules of the said Force. ___________________ 

(3) That * (a) I have never served, and am not serving in any Naval, Mility, Rr ft!al 
Force. Division. 

* peri 
2. Index Card -rco o sve,4n orboi-aonof-thie st'temet. 
3 N .''' 

'Cross out Clause not applicable. - 

9fl .b: Car . 

SERVED IN RANK FROM 
-LI.tJ....1I A1tj..-'__ 
R neoStrijjlO...... V 
Pert ion Card............ - . ._. aS. . . 

(c) I have never -been rejected for or discharged from any of His Majesty's Forces on 
account of unfitness. 

(4) That the particulars contained above are correct and true according to the best of my knowledge 
and belief. In possession of Unemployment Insurance Book YES 



(5) On being enrolled as a member of 
. Division of th Royal Canadian Naval Volunteer Reserve, I undertake to bind myself:- 

(a) To serve from the date thereof for the duration of hostilities, being subject to the provisions of the 
Naval Service Act, and of the Regulations made in pursuance thereof for the government of the Royal 
Canadian Naval Volunteer Reserve, and to the customs and usages of His Majesty's Canadian Naval 
Servide. 

(b) To report for active service if called upon in time of war or emergency, and; if called into active 
service, to serve ashore or afloat as may be directed, according to where my services are required. 

(c) To keep in good repair and condition the articles of uniform and any articles of outfit which may 
be issued to me and to return them to the nearest Divisional Commanding Officer or to Training Head- 
quarters prior to my discharge or when required so to do by any authorized person, or to pay compensation 
for any loss or damage thereto other than fair wear and tear; and also not to wear such uniform or outfit 
(which is and remains the property of the Crown) except when on naval duty. 

(d) To undergo vaccination or re -vaccination, or inoculation, as considered necessary by the appro- 
priate authorities. 

Dated this...........9.hday of........ 

(C) 

Signature of applicant.... 

CERTIFICATE OF 

N6mber 1911.2 

'AMSTING OFFTER 
I he;eby certify that all the foregoing statements were made by the volunteer above named, in my 

presence, and that he has made and signed the above declaration in my presence on this........................... 

dayof........N.o.e.,...191+............................................/........................ 

........................ tRCNVR 
Signature of and rank of Attesting Officer. 

(D) OATH OF ALLEGIANCE 

i...........PrC1ye1c?y...HAR.RINGdo sincerely promise and swear (or solemnly 
declare) that I will be faithful and bear true allegiance to His Britannic Majesty, His heirs and successors 
according to law. 

Signature of 

Date.........2 Rank .' 

The Oath of Allegiance may be administered by a Commissioned Officer of the Naval Service. 

(E) 
. CERrI'IcATE OF ATTESTI:NG OFFICER 

ç.V91 ....................................................having been duly enrolled to serve in the Royal 
Canadian Naval Volunteer Reserve Force, I have caused his name and every prescribed particular to be 

recorded in the Record Book of the ..P...P... ..VE .Division of the R.C.N.V.R. 
or in the appropriate official documents. 

./ c 

......................£1t./ ..k.' .':.j.. 
Attesting Officer. 

RC.N.V.R. Division 
194.....?. (or other establishment). .c 

NOTE.-This form when completed and when the particulars on it have been -noted in the Divisional 
Commanding Officer's Record Book, is to be forwarded to Headquarters, Ottawa, for custody. 

The Certificate of medical examination, B-207, and certificates of previous service are to be sent to 
Headquarters, Ottawa, with this form. 

Certificates of previous service will be returned after they have been examined at Headquarters, 
Ottawa. 

lijis is acknowledge that I hv' hU inucd t 

enter the .............eainan...........,.,... th Nyl 
Service by the prospect of beiig lit rrd tt ni itu 

date to another Branch. 



1S COMPLETION AND RETURN 1W 1 Form P. 64 

Any further communication on this subject should 
be addressed to:- 

rs..... ................................................. 

THE DIRECTOR OF ESTATES, 
DEPARTMENT OF,A'J9NAL DEFENCE, 

/ OTTAWA, QARIO. 
Kelowna,B.C. I 

/ and the following nur49sl 

__ iIvII1............ 

DEPARTMENT OF NATIONAL DEFENCE 
ESTATES BRANCH 

OTTAWA, ONT. 

S iiibr. . .13................ 

For the purpose of record and in the event of there being any Service 
available for distribution (according to law) on account of the late 

HARDING Perciv1 Roy, Ab1 eaxan, 

r 
OTTAWA.. / 

it is necessary that certain information regarding the deceased and his relatives should) 
be furnished the Estates Branch. You are asked therefore to read the enclosed?&L_j" \ 
memorandum before completing pages 2 and 3 of this form. The particulars required 
are to be carefully filled in and the Declaration on page 4 should then be signed in the 
presence of a Clergyman, Priest, Local Magistrate, Commissioner for Oaths, Notary 
Public or a Commissioned Officer of any of His Majesty's Forces who should be asked 

complete and sign the Certificate. This form should then be returned to the above 
address. 

If there is insufficient space for complete particulars to be given opposite any 
question on pages 2 and 3 of this form, the space under "additional remarks" on 

page 4 should be used. 

00/ 

M.F.W. 77 
6-44 (4878) 
H.Q. 1772-39-972 

Director of Estates. 



2. 

ANSWER IN FULL ALL APPLICABLE QUESTIONS 

STATEMENT of the Names, Ages and Addresses or Dates of Death, of all the relatives that the deceased ever 
had in each of the degrees specified below: 

INFORMANT'S STATEMENT 

of I 

Degrees I 

for 
NAME 

Age of each surviving Relative,'oposite his 
Rela- I IN FULL I 

I ADDRESS IN FULL 
tion- r 

of any Relative, if any, in each degree I or her name, and date of death 
specified I of each deceased relative fr ----H HII 

ship 

3 

4 

5 

6 

I 

tffren of the Deceased and 
/ dates of their Births..................... 

Father of the Deceased...................... 

IVlother of the Deceased.................... ,'-17 ,V 

DNZ.? %d'/2//1 

"eF,c'1re/Ck' /9D, /7' 
Full ' ,V Vq,f'o,r 

Blood 
7We#iio.c 

flrnthers 

Names of brothers or sisters (whether 
of the full or he half blood) of the 
Deceased, who are dead, and date of 
death of each. 

1(Qk',ç2 J9f"2P f?Lf,vC,- / 
6J'Et*hOLygg Fc1vCEs 

V 

I. 

)4F-taL (l4nreciG-) 
,VC('L)N 

Names and ages of their children 
(if any) 

e' -3i 'V "- s'c, 

/4)fl/ /1-_ 

-'1E'c.OWAIP? -e 

H 
L II C /1' - i .0//V G- 7. 

No. .2/. /'6 /,c' 7 

-16 'V 

,v.8. 

/.0, C'or',o ST' 

V,¼s C c' C, VI I 

< C-7tT 

5 

i3C. 

Addressof their children 



3. 

ANSWER FULL CH QUESTION ON TI-uS PAGE 

PARCULARS AS TO IDENTITY 

S 
I 

Full names of the deceased. 

9 
I 

Date of his birth. 

10 Place and date of his marriage. 

11 Place and date of his parents' marriage. 

PARTICULARS OF DOMICILE 

12 Place where deceased was born. c -t. v 

13 State, in order, the Province, State and/or County in which he 
(a) .(. A? ' 6i y -'s , C'ô . i 

resided before enlistment and the period of time in each. (b) 

(c) 

_____ _____________________________________________ 
1 

(d) 

14 Nature of employment before enlistment. /e' r i' fr' 
15 State whether he owned the premises in which he lived, and, if 4' / 7 .44' 

so, where situated. 

Name place where deceased stated he intended to make his , 
16 permanent home. 

PARTICULARS OF ESTATE 

17 Did he leave a Will? If in your custody, please forward. ,AJ o 

18 If married, and domiciled in the Province of Quebec or in a State 
in the U.S.A. or in a Country under the laws of which there is 
community of property between spouses,-was there a marriage Al C 
contract dealing with property? 

W Did he have a Bank, Post Office or other deposit account? If so, 
give name and address of bank, etc., and the amount on deposit. 
Do you wish it administered vith the pay account? 

20 Amount of War Savings Certificates held by deceased. Indicate ' ' 
' 7 " c c' q r ,V o 

where located. &..z_, Ay 

21 Amount of Victory Loan Bonds held by deceased. Indicate ' ''L-1-Z'/1'E - '(' #' 

whether registered or bearer and where located. ( 5' 

22 If decezred had life insurance, name companiQs and amount 
payable under each policy and the person named as beneficiary 
therein. 

23 Describe other assets, if any, and estimated value thereof. Use 
space on page 4 if necessary. 

24 

OTHER PARTICULARS 

Did the deceased after enlistment incur any debts for:- 
(a) His own separate board and lodging while on service. 
(b) Service clothing and equipment. 

An itemized account for each such debt should be attached 
hereto, and if same is correct you should mark the bill 
"approved" and sign same. If believed incorrect, give 
particulars. 

25 Have you or any other relative paid the funeral expenses or any 
part thereof? If so, attach itemized accounts showing 
amount paid, and by whom. 

(NOTE :-The government pays funeral expenses within the amounts authorized in the Regulations, where de'ath occurs 

and burial is made Overseas as well as where death occurs and burial is made in Canada or elsewhere in the North American 

zone, and if a relative hs already paid those expenses the Government will reimburse such relative to the extent of the amount 

authorized in the Regulations. Any amount of such expenses ifi excess of those authorized in the Rgulations is 'not payable 

by the Government nor is it chargeable against the serVice estate of the deceased.) 

(PLEASE TURN OVER) 



4. 

DECLARATION 
lnsert decree 

of relatfónship 
for example. I hereby declare that all the particulars shown on this form are correct, and a true and complete 
"Widow', 
"Father", statement of all the relatives that the deceased ever had in the degrees specified; and that I am the 
"Brother", etc. 

* of the deceased. 

pr? st'o ....... ................................................iSignature 
Magistrate, Commissioner or Notary Informant 
Public or Commissioned Officer of any 
of His Majesty's Forces. 

Address 

CERTIFICATE 

I iereby cei ifythat to the best of my knowledge and belief......... 

See above. L../'1...............{ ia } 
is the* of the Deceased 

above described. The above Declaration was made by the Informant and signed in my presence. 

Dated . :'?....this........L.%...day of .....i9 .' 
Signature of Clergyman, 

om..........Qualification............ 
missioned Officer of any 
of His Majesty's Forces. 

Address.........,.... . 

NOTE.-Before granting the above Certificate, care should be taken to see that the informant gives particulars concerning the death of any 
Relative stated by him or her to have died, and that the full name and address and age of each surviving Relative specified is stated in its 
proper place in the Statement opposite. 

(If the deceased has no living relatives of the degrees shown on page 2, the names and addresses and 
relationship of other relatives should be set out below.) 

USE SPACE BELOW FOR ANY ADDITIONAL REMARKS YOU MAY WISH TO MAKE 



NH 

DEPARTMENT OF NATIONAL DEFENCE 
NAVY ARMY AIR FORCE NAVY 
STATEMENT OF WAR SERVICE GRATUITY S 

AMBER'S 
NAME erciva1 ov iPT)ING REGISTER NO. 5632 (CHRISTIAN NAME (SURNAME) 

FILE NO. NS, V5O1.75 
PtYE'2 Djrtor (for service estate DATE lL.11..tt of 'ercIva1 araiVICE NO. V..50475 ADDRESS Ntion1 T'e?noe bldg., V5075) 519ter treet, FINAL RANK OR RATING A,B. 

DATETA1I3.Jtc1F OVERSEAS SERVICE 
7 M,y/1ii1. DATE OF DISCHARGE 

7 'My!hh A. TOTAL QUALIFYING SERVICE 

NO. OF DAYS_EQUAL TO Lt COMPLETE PERIODS AT $7.50 105.00 30 

B. QUALIFYING OVERSEAS SERVICE 
NO. OF DAYS1 

30 
LESS INELIGIBLE DAYS, EQUAL TO 1 12 DAYS @ 25C. PER DAY 2 00 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 
PAY 

SUBSISTENCE OR LODGING 
AND PROVISION ALLOWANCE $ 1 25 

ADDITIONAL PAY $ 

$ 

$ 

DEPENDENTS' ALLOWANCE 1/30 OF $ nil $ 

TOTAL $3.10 X7=$ 21.70 15J12 
NO.OFDAYS1 - X$ 71.70 

183 5 

D. WAR SERVICE GRATUITY 
E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES $ 

DEPENDENTS' ALLOWANCE 
AND ASSIGNED PAY $ 

OTHER DEDUCTIONS $ nil, nil 

F. TOTAL AMOUNT PAYABLE 

- ::-.-- /7// /'/.. 1S.2 
G. YQUR PORTION OF GRATUITY IS 

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF$ =$ 

- 
l4 & )4 2 

S 
CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AND IS PAYABLE IN ACCORDANCE WITH 

THE TERMSOF SERVICE GRANTS ACT. 1944 AND THE REGULATIONS ISSUED THEREUNDER. 

S 
//TREASURY 

PREPARED BY I CHECEED BY I 

AVL PAY 
TATIVE S 

ED By 



OP 7'\R SFR\TTCE (.ATTJITY -_NAVY 
- . -. - -.- -- 

ce ed 
EA'CiV,9L- vrn 

(Chr:1 s t ITrf1es ) (Surrirne 

Register 
Address -o%-'_. Date 

Service 
iari1 or Rating 

Date of terminatlon of overseas serv1c /VDte of Disch 
A TOTAL QITALFYING S.'IRVCE 

. 

No. of days41qn1 to i,9 complete periods at 1?5°j 
- 30 

i. ATTYN Th PESS7VI - - 
Io. of d zs,j/3ss /f'lneligible days equal to days @ 25erdaLZf 
C. SIJTFLEMENT FOR OVERSEAS SERVICE 

DA ThY RAT ES AT DI SCIIARGE 

Pay 
Subsistence or Ldgin; 

and Provision A11owince 
AdcUtioa1 Py 

of 
c7,/7o 

No. or dajs /52 x 2/. 7 
183 ----------- . --------- 

D. J A R R I C 1 C & T r I. 

Y.DPCmTCiS - PAVAITDAILO\JYE - - 
1'DITTS Al. LO CE 

AflD AT(ED PAY 

F TCThL Ai':JOJNT } A.YAFLE 

-------------------------. YCUR PORTION OF GR"TNITY IS 

Cf,TI1TCATE 

I certify that tie amount hes been correctly computed and is 
Dayable in accordance with the terms of the Wa? Service Gr ts 
Act, 1944 and. the regulations lssn.ed thereunder. 

iHTreasuryI 
Prepared by Checked. byi r Checked by Date 

LL L 
Service Representative 

Df.FA CITECK ,// 

1 

2 

4 

5 



W.S.G. Application No. 

TO: D.N.P.A."G" FILE NO. N.S.J,'-_?J7iL. 
"WARSERVICEGRATUITY" 

COMPUTATIONOFSERVICE 

V 

)/f - 

SURN1W1E CHRISTIAN 2A1AES OFFICIAL - RANK OR RATING 
IN JJL NUMBER ON DISCHA.RGE 

CAUS] OF DISCHARGE:_______________________________ 

SSS ISSS IISS s... . . .. .......... ......... ... ....,.,. 

TVPALSERVICE 

Date of Active Service ____________ 

Date of Discharge 1' /. 
Total No. of Days _____________ 

# Less non qualifying 
service 

OVERSEAS SERVICE 

% Total No. of Days /,'O 
Les..s non qualifying 
service 

Record of Service in otIr Forces (per Naval Records) 

Branch of Service 

Date of Active Service______________ 

Date of Discharge ______________ 

& % 

'-7 

-Computed 

C}cked By-\,. .)RC2L\ 

DATE: 2 
, 

3 -- 

Total Days __________ 

Total Days 

for (R.IU.hi3.) 
Director of Naval Pay Accounting. 

/ 



NON tJALIN S!VIC 

(#) 
Date Reason 

ft ft 

ft 
I. 

ft ft 

I, 

ft 
It 

N N 

(:%) 

OVERSEAS SERVICE: 

Wre Serving From 
V 

TOTAL OVERSEAS 
SERVICE SERVICE 

No. of Days_________ _________ 
ft 

ft 

ft 

'I 

N 

ft 

Total days__________ 
__________ 

To 

7 

No. of Dys 

4 



I 
/ FOR ENTRY IN THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

Name (in full). .... 
. /. 

. .. .. ..... . 

Date fld QlaCe Qf bir'tti .. ..... 
(Birth certificate, declaration by parents or 
affidavit as to date of birth must be attached) 

:::rnaient place of residence. . ... . . . . .,. . 

irst town to residence (if living in counflry) 
....................0I 

ireouaBritishSubject?. ......'-_i.'........................... 

you single, married or a ijdower? 

capacity do you wish to ................ 

(Attach any testimnials or recomrnendation, 

f you belong to any Naval, Military, Reserve or Territorial Force?.. 
R're you ever served iiith such forces? G-ive de and. details. 

.......... ......* . . . .......................p ............. 

Q,T.JESTIONNAIRE FOR CANDIDATES 

Have you ever been discharged from any of H. M Forces as medically 

unfit? . ........ .......... 6 .............. ....... . . 

Have you ever offered to serve in any of i-yfi. Forces and been rejected? 

.0 * 0*** *... * . 

p 
What is your weight../7t'..What is your 
What is your chest measurement (not inflated)?4.... ..... 

re you free from all physical defects or malformation,. and not subject 

tofits?..... . . . ....... 0 *.*S.. ............ . , , . 4$ 
Are you willing to be vaccinated or ge-vaccinated and innoculated as 

considered necessary by the appropriate authorities?.. *00 

I hereby declare that the above answers are true in eery respect. 

Signature 

I 4'Z Date 

- 

tj44..v4 I1'' Ad dr e s 

Winess to Signature 
'/L 

This is to certify that I have oersbnally seen the 
.f-thi a sworn declaration as to his date of birth. I 

ify his date of birth, according to legal documentary eiidence to be 

.. . . . . ........ ................. 

:'ned ...../........ . . . . ,.. . .............. . . . . . . 

'Commanding Officer 



Form 6 

' 

J 
V u; 
lIZ 

V 
4 

- -- 
"I- 
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PROVINCE OF BRITISH COLUMBIA iteg. No. (Office use only) 
PROVINCIAL BOARD OF HEALTH -DIVISION OF VITAL STATISTICS 

REGISTRATION OF DEATH ____________ 
I. PLACE OF DEATH Name of Munici- 

Name of city or place..................pality (if any)......................................................................... 

Streetor road No................................... 

(If death occurred in a hospital or institution, give the name Instead of street and number) 
Z. LENGTH OF STAY In Municipality whore death occurred In Province In Canada (if immigrant) 

(in years, months and days) 

3. PRINT FULL NAME OF DECEASED.............................................................?ez' 
(Surname or last name) (Given or Christian names) / 

t. PERMANENT RESIDENCE OF DECEASED: a' 

Name of Munici- 
Name of city or place .........................pality (if any)...................................................................... 

Streetor No................................... 

. SEX 6. CITIZENSHIP 7. RACIAL ORIGIN 8. Single, Married, 9. BIRTHPLACE (Province or Country) 
(See marginal note) (See marginal note) Widowed or Divorced 

(Write the word) 

i0. Date of Birth Years Months Days If less than one day 

AGE 6 
(Month b name) (Day) (Year).........................................................................hrs. or..............mm. 

Z 12. (a) Trade, profession or kind of -- 

work as spinner, gi ader, clerk, etc ' 

(b) Kind of industry or business, 
as papel mill lumbei, bank, etc OCidpAt4 ?j 

(If labourer specify kind of work above) 

13. Date deceased last worked 14. Total years spent in 

o at this occupation..........................................................................this occupation................................................................... 

. If married, widowed or divorced give name 
of husband or maiden name of wife of 

16. Name of 
(Surname or last name) . '(Given or Christian names) 

17. Maiden name of 
(Surname or last name) (Given or Christian names) 

18. Birthplace:- 

(Province or Country) (Province or Country) 

19. I certify the foregoing to be true apI c ct to ,h est of my knowledge and belief. 

Given under my hand atjkA"..i.. ................ , this................day of............................................19........ 

Signatur4Ørna 
Oft'ciz' i/ 

20 Bunal, Cremation oi Removal Date 19 
(Month by name) (Day) (Year) 

Placeof 

(Municipality) 

21. Undertaker:- 

22. Marginal Notations (Office use only) 

MEDICAL CERTIFICATE OF DEATH 

23. DATE OF 
(Month by name) (Day) (Year) 

24. 1 HEREBY CERTIFY that I attende& deceaed 

to....................................................................................................19.........and 
last saw h....................alive on............. ......... 19........ 

I 

Immediate cause 
Give disease, injury or complication which 
caused death, not the mode of dying, such 

as heart failure, asphyxia, asthenia, etc. 

Morbid conditions, it any, giving rise to imme- 

diate cause (stated in order proceeding 

backwards from immediate cause). 

CAUSE OF DEATH 
DURATION 

(a) .t.. 

due aFI!L0 '*a 
(b).... 

due t 

Mos. Dys. 

RI 

Other morbid conditions (if important) con- 

tributing to death but not causally related 

toimmediate cause ....................................................... ..................................... 

25. If a woman, was the death associated with 

26. Was there a surgical operation?............................................................Date of operation.......................................................................................19............ 

there an autopsy?............................................E 

27. If death was due to external causes (violence) fill in also the following: - 

Accident, suicide or homicide?............................................................................Date of injury..............................................................................19............ 

(State which) 

Mannerof 

(How sustained) 0 
Co 

Natureof 

Speci4r whether injury occurred in industry, in home or in public place........................................................................................................................ 

Coroner, etc. 

28. I hereby certify that the above return was made to inc 
U,, 

(District Registrar) 

DistrictRegistration No...................................................................... 



100M-3-42 (3733) 

Can. B. 207 

N.8. 816.2-207 

CANADA qj 

Certificate of Medical Examination of Officers, Men ana *Ii9 8 

NAVAL SERVICE OF CANADA 
(R.C.N. OR RESERVE FORCES) 

Noa-This Certificate is to be completed by the Examining Medical Officer and forwarded to the Naval Secretary, Department of National Defence, Ottawa. 

I, the undersigned, have examined...............PC1va.1Ray .G ........ 

candidate for entry as...........OD/WT 
(in all respects fit for His Majesty's Service and I believe him to be He has signed the Certificate 

given below in my presence. 
Strike out if inapplicable Delete one. 

This examination has been made in accordance with the current Instructions as to Medical Standards. 

(a) Age Yrs. Mos. (j) Date of last 

_______________________ 18 11 tion for Smallpox 1938 
(b) Height with bare feet Feet In. (k) General 

____________________ 5 8 Development Good 
(c) Weight without clothes (1) Nose, Throat T 1 11 49 and Tonsils N& T. -Clear 

Heart normal (d) Ears and Hearing Repeats W.V. at 20' (rn) Heart and 
Lungs 144/92 __________________ Drums dry and intact Lungs clear 

(e) Chest Girth Max. Mm. Mean (n) Abdomen 
41 37 38 Hernia, etc. Normal -___________________ 

(f) Teeth Deficient Defective Dentures (o) Limbs and 
2 0 0 Joints Normal ____________________ 

(g) Vision by without Rt. Lt. (p) Skin SThJJ.. scabby 
Snellens glasses 6/6 6/6 lesions left fae 

with glasses Rt. Lt. (q) Anus Types 
N V 0. 50D where worn Haemorrho4ds orma 

(h) Colour Vision Ishihara Normal 
R.C.N. Lantern 

(i) Chest 
x-ray J 

approved 

k1U S.H. No. 53862 

(r) Testes 
Varicocele 

(s) Urine 

Normal 

Negative 

All reflexes tesent and eaual 

CERTIFICATE TO BE SIGNED BY CANDIDATE 

I hereby certify that to the best of my belief I have never suffered from Fits, flncontinence of Urine, Discharge 
from the Ears, or any other disease likely to render me unfit for His Majesty's Service. 1:1 am willing to undergo, 
after entry, such dental treatment, vaccination, or inoculations as may be authorized. 

tThe exact meanin of this in to be clearly explained to the Candidate by the Examining Medical Oer Snatns of Candidate 
Strike out if inappicable. ____________________________________________________ 

When a Candidate is subject to a defect or disability, the following information is to be inserted: 

This Candidate is the subject of.......................................................................................... 

*Jwhich renders him medically unfit for service, 
knot considered of sufficient importance to cause his rejection, he being desirable in other respects. 

'Delete one 

IF REJECTED 
insert here I 

-II UNFIT I 

in block letters 

Dated at 1.1VeX..........................the.........3of...................Novmber19.42 

............ 

xamining Medical Officer 

(Rank)...SUTge on ..Lieu,t.e.nant...........R.0 NV...R. 



N.V.5 

50M-1-41 (8973) 
N.S. 815-11-a 

CA N ADA 

ATTESTATION FORM 
(HOSTILITIES FORM) 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 
1iiFtDING 

NO................... 
?rrcvai Roy ingie CHRISTIAN NAMES............................................................................MARRIED, SINGLE OR WIDOWER............... 

PERMANENT ADDRESS RELIGION 
bOX 95 
Kelowna, Baptt 

DATE OF BIRTH PLACE OF BIRTH NAME AND ADDRESS OF NEXT OF KIN 

23rd Noventher, 1923 o. Mission lown 

'Original Nationty 
ah Father 

Welsh Mother 

County 

Province 0 00 

Mother: Mrs. May Hrdng 
Box 293 
Kelowna, B0 C0 

'If not the son of natural born British parents, particulars to be given at foot of nest page 

(A) PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT CHEST MEASUREMENT HAIR EYES COMPLEXION WOUNDS, SCARS, MARKS 

5 11.1 

LIGHT 3LUJ FAIR N I L 

l37, 
37 

Mean.................................................... 

EDUCATIONAL STANDING 

Completed 2 Mears High school 

TRADE OR CALLING AND IN WHOSE EMPLOY 

Truck Drvr: Occidental Packing 
House 
Ke)iwna, B. C. 

DATE OF ENROLMENT RATING FOR WHICH ENROLLED R.C.N.V.R. DIVISION, OR OTHER ESTABLISHMENT, 
AT WHICH ENROLLED 

9th NOV1;NBh, l92I Orct. sea. HMC 
DIVI3IONAL TREN(TH R.0.W.V.R./Ifl'i 

Lq 

(B) DECLARATION TO BE MADE BY APPLICANT 
I hereby declare as follows: - 

(1) That I am a British Subject domiciled in Canada. 

(2) That I am desirous of being enrolled as a member of the Royal Canadian Naval Volunteer Reserve 
Force, .and that I accept and agree to abide by the rules of the said Force. 

(3) That * (a) I have never served, and am not serving in any Naval, Military, Reserve, or Territorial 
Force. 

* (bTI er'ed in ..... . . . .... . .'.....'.. . . .......... . . .....Torth pril horn, ad ttchm 
ror oTsevie, Th 

*Cross out Clause not applicable. 

SERVED IN RANK FROM TO 

N :L - 

(c) I have never been rejected for or discharged from any of His Majesty's Forces on 
account of unfitness. 

(4) That the particulars contained above are correct and true according to the best of my knowledge 
and belief. In possession of Unemployment Insurance Book YE 



(5) On being enrolled as a member of Division of the 
Royal Canadian Naval Volunteer Reserve, I undertake to bind myself:- 

(a) To serve from the date thereof for the duration of hostilities, being subject to the provisions of the 
Naval Service Act, and of the Regulations made in pursuance thereof for the government of the Royal 
Canadian Naval Volunteer Reserve, and to the customs and usages of His Majesty's Canadian Naval 
Service. 

(b) To report for active service if called upon in time of war or emergency, and, if called into active 
service, to serve ashore or afloat as may be directed, according to where my services are required. 

(c) To keep in good repair and condition the articles of uniform and any articles of outfit which may 
be issued to me and to return them to the nearest Divisional Commanding Officer or to Training Head- 
quarters prior to my discharge or when required so to do by any authorized person, or to pay compensation 
for any loss or damage thereto other than fair wear and tear; and also not to wear such uniform or outfit 
(which is and remains the property of the Crown) except when on naval duty. 

(d) To undergo vaccination or re -vaccination, or inoculation, as considered necessary by the appro- 
priate authorities. 

Dated this.........................................day of.................... 

Signature of applicant. ............................................................. 

(C) CERTIFICATE OF ATTESTING FICER 

I hereby certify that all the foregoing statements were made by the volunteer above named, in my 

presence, and that he has made and signed the above declaration in my presence on this dayof......... ................................... 

L(i.)tI.'...u-.àJ'...... 

Signature of and rank of Attesting Officer. 

(D) OATH OF ALLEGIANCE 

.................................................do sincerely promise and swear (or solemnly 
declare) that I will be faithful and hear true allegiance to His Britannic Majesty, His heirs and successors 
according to law 

Signature of Alica:t 

.I 
9th Novmbr 19k2 bLtutenant, RtVR Date................................................Rank....................................................................... 

The Oath of Allegiance may be administered by a Commissioned Officer of the Naval Service. 

(E) CERTIFICATE OF ATTESTING OFFICER 

97.................................................having been duly enrolled to serve in the Royal 
Canadian Naval Volunteer Reserve Force, I have caused his name and every prescribed particular to be 

recorded in the Record Book of the........ ....Division of the R.C.N.V.R. 
or in the appropriate official documents. J 

O.11A.............L1tt..RCNVR 
Attesting Officer. 

R.C.N.V.R. Division 
. r 

194....?. (or other 

NOTE.-This form when completed and when the particulars on it have been noted in the Divisional 
Commanding Officer's Record Book, is to be forwarded to Headquarters, Ottawa, for custody. 

The Certificate of medical examination, B-207, and certificates of previous service are to be sent to 
Headquarters, Ottawa, with this form. 

Certificates of previous service will be returned after they have been examined at Headquarters, 
Ottawa. 

.1 Is acknowkdge dui 
. vv 

enter the ------------ 
t th N! 

Service by th prospect of beig trans1erit1 

date to another Branch. 

-5,..... J 
S1gnatur 



PM. 

S 
0A: A, Ont., 30th Auiu t, 

V-504'75 Pi3R3. (N) 

Sir: 

In accordance with Naval Order No. 

39, it is notified for your information that 
the foliociring casualty in the Naval Forces of 
Canada has been reported: 

NAME, RANK/RATI \TG, PARTI CULS E 

Of ficial No., UNIT DEATH 

HARDING, Percival Roy Missing, presumed dead to 

Able Seeman date 7 May, i9L. He was serf- 

y5r/5. ing in H.I/1.C.S.. VALLEYFIELD", 

which was torpedoed and sunk by 
enemy action while on Convoy es- 

cort duty in the Atlantic. 

In favor of 

72i. 

I, C. 
/ 

v 

ALLOT"E'TTS IT TORCE 

NEXT OF KIlT 

Mother: 
Lrs. iy Harding, 
Box 293, 
Ke1otna, B. C. 

Amount Initials 

,P. 

417 

£#2't1 3-, //L/ 

A- / . 

L1 
/ U,, 

Will: No record. 
Yours truly, 

for SECRETARY,. NAVAL BOARD, 

Administrator of Estates, 

Estites Branch, 
epartment of Natiortal Defence, 

Ot6i'ra, Ont,.. 

4. 



N.PUR. /5-2. 

' 

NA 

Sir: 

P.M. 

FORM "13" 

DEPARTMENT OF NATI ONAL DEFENCE 
Naval Service - 

Ottawa, Canada. 

:',' 

194 

I I I I I Ia.. I P P I I I I a api. 

(Date) 

The following casualty ha been reported - 

NAVL NO. - 

ui1rr., trciv oy V.O'T5 R.O 1TV.B. 

DATE OF ENLI3ThNT - 9 5 ]4k 

DATE OF DISCHkRGE - 7 MaV I9. .. 

HOSPITAL 
* (If discharged in hospital und.er jurisdiction of D,P. & .N.H.) 

RVICE 
(Indicatè whether tz Cnia onlj; or ir Canada and the high seas or 
elsewhere.) 

Reason for discharge and - then "VAIIJT'TfU)" 
when and where any disability 
was incurred, or where death euy etion n i 

occurred, 

V V Atlantic. V V 

('Show clearly whethe death or disability due to enemy action, 

accident or disease, and whether it occurred in Canada, or on the high seas or 

elsewhere outside Canada. 

NCT OF KIN : PLELATISHIP - 

RELATIONiIP 
V V V V 

V 

NA - :y 

ADDRESS UPVtBC V.V 
I 

V 

NOI If records indicate that rating was separated from his wife, legally 
or otherwise, details to be urnished and copy -of any Court Order, 

the Separation Agrement etc., tobe furnished. 
. V 

FOiM 'IA" RESPECTINC TRE ABOVE NiBD HAS BEEN PREVIOUSLY 
PORRDED, PLEASE SEE R EISE SIDE FOR VETILS. OF EfR 

RIAGE ALLOWkNCE, DEPENDENTS ALLOWANCE, etc. 

Ii C. 

P.A, 
AWL TR.ASURY 

fL'i.TE...... 

V 

I!: LL 



- 

e....,.. I...... .,...s...,.,ea.... 

THIS PORTION OF FOP1I COMPLETED BY C1iIJF jPJSURY Oi"ICER, DEPJW1NT OF NATIONAL 
DEFEN C:E, NAVAL. RV1 CE. 

Maiden name Date of marriage and/or 

ITames f Dependents Re1ationshi of wife date of birth of children 

r. A 
£J .ti. .t. .L 

mrvTl!. 
.L .LL4 

- Monthly rate: --z.--/ 

To Whom Paid: . , 

Date of Enlistment: 

Date of' Discharge: 

Inclus.ve date to which D.A. and/or A.P. as Paid: 
74,c, 

The final deduction of Assigned Pay for has been made for the period 

from 1st to of 194&1 

Remarks: 

Computed by. .4i.. ..: 

ci 
Checked by.. 

?/ 

- 

for 
Chief Treasury Officer, 

DEPJRflNT OF NATI ONAL DEFENCE, 
(Naval Service). 

The Secretary, The Canadian Pension Coriirnission, 

Room 22, Daly Building, OTTAWA, Ontario. 



DISTRIBUTION OF SERVICE ESTATES Estates Form "P. 4" 

, a 
Surname Christian Names 

Rank Unit Date of Death 

AMOUNT 

L.P.0.....................$ 6.0 

Date' Other Credits........ 

Total...................... 

SHARE 

I 

AUTHORITY 

RELATIONSHIP NAME AND ADDRESS AMOUNT 

Yethr ercdvi . u'din 3. 06 
Thz 293 

B.C. 

s. t*ta )4. Uritng 35 
( bvwe 

f kn ent1t1d.) 

Bk FORWARI)ED A kEG, MAIL DIRETI 

P4,. TO 

F.E.No. VOTE PRI OBJ. AMOUNT 

9999 CT 76ii 

CLASSIFIED BY EXAMINED BY 

Original Signed b 
L. MCUA AA For Chief Treasury Officer 

SOM-8-44 (5426) 

H.Q. 1772-80-2 

/'/L/y 
DISTRI BUTION APPROVED AND AUTHOR IZED 

Uriri-J signu ; 
FLRTU 

(L. M. FIRTH) Lt. -Colonel 
Administrator of Estates 

AUDITED FOR PAYMENT 

For Chief Treasury Officer 



. 
Six copies to be rendered to Naval Service Hequarters 

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY 

'! HC t S I,,SSsS.Ssi ,I4..,SE Is ..P..,S.....,.....IISII.. 

I I 5 .SSe .I.I.I.SS. esssSS.ss *4. ....SSS.IS. IIS.*.I 
&q. 

Nanie , . . . , , , , , , , , . , , , . . , . , , , . . . 

óhrisHan names in fu1i 
Rank or Rating . . . .. I S I I 

(±!' unknown date 01 first entry) 
'I 

, 
1M - 

Place of Birth. .'.'. 
P' III . . .Date of Birth. ..,. 

000upati4n in Civil Life.. . .., ... . .Religi.,n.'. 

Number of years in the Navy (Lng Service R.C.N.,r msbilized 
I /7! 

service in case of R.C.NI (Temporary) or Reserve ratings..'...' * 

,f, it e 

Date of Death. . . . . . , . . , . . , .Place of Death. . . a . 5 

f D th use o ea IS.S4S.IS.eSSeSISSSSS.SSI,SISSS*55*è151 55os 
(If due t. 4et,violate,or enemy aotio2pDti 1Z'a ta be 

.$taled t'iotly') 

' 5 . 5 ' S I S I 4 4 5 S* S 5 I I S 5 5 5 5 5 5 5 5 S S S I I I S 5 I S S S 

I I S S I I U U U a I S S S S I S S I I S p a . p , . a S S S S S I S S S S S I I S S 

Nearest known - -.- .. -'.r 

relative or Name ,, .. , . ... , , . 4 . ,R ' V $9 

rien 
dd...................., A ress, , S 15. S .s.s , .. *5 I SSSP*S$ I 

se e 5. e S 5 I S I I 0 S S S I S S SS I 
7 

e o. whi te abive was informed '*y Ship.,.,..,................ 
Date on which death gjzted it poal Off 

.....,.SSS$I5III 
In the case .f Imperial Service men,whether Active Service, 
Pensioner er Reserve, date on which the pre..cribed return was 
rendered tr' the Registrar General in London, Edinburgh, ir Dublin 
according. tp Ptttvjt'. , .. I I S S 9515511 5S I PSs 

5. 5 5 I S S I Place it Burial, ., . ,., , . ,Date of Burial. 
Lacation, Nuxabex', etc. , of grave,... . ... .. 

(IT known) 
Undertaker employed . . . , , , . , . , , . . . . . . . . . . . . . 

(If any 
If borne for discipline onl,r, date D.S, Q.. pr invalided....,....... 

The -Naval Secretary, 
Department of National Defence, 

Ottawa, Canada. 

SIlt P 5 

fainT.C.1 
Commanding Officer 
HJj..C.3. "AVI.IQ1I" 

. ; . '' ; 

a i . e s a - 

In all cases this Form is t. be sent in additien t the Report 

)',y Telegraph required by the Regulations. 

Distribution: File, Imp. W.G Gem, Dom.Stat., Register. 

C.N.S. 1121 



KHW/NH S. NV -5O11.75 
N.A.(P-i) 

Dear Sir: 

25th May, l914. 

Percival R. HARDING, Able Seaman, V5O 

It apoears that the above noted deceased, 
who was a casualty o! the H,,C.S,"VALLEYWILD" jr 
ay, 191t11, would have been eligible for War Service 

Gratuity in respect of his Taval Service, 

Numerous efforts have been made to contact 
Mr., arid Mrs. Percival Harding, father and mother of 
the deceased, but communications directed to their 
last known address, Box #293, Relowna, B,C., have 
beer returned unclaimed0 

Records indicate that other members of 
the family, and last known addresses, are as follows: - 

B. Hrding 
Mr. Kenneth Ti'. Harding (brother) 
Mr. Terrence F. Harding 

Miss Clara J. Harding (sister) 
Mrs. Hazel Spracklin (sister) 

Kelowna, B,C0 
ft ft 

611.3 Glenwood Avenue, 
Kelowna, 13,C 
Klovna, 
Kelona, B8C 

It would be greatly apweciated if 
information as to the present address of any members 
of the deceaseds family could be obtained and 
Naval Headquarters advised accordingly, in order to 
exoedite disoosition of War Service Gratuity. 

Chief of Police, 
KELOWNA, B,C, 

Yours truly, 

198 

SECRETARY, 

a 



percival Toy HARDING, A.B._O.No.V-5O75 

'TTI L LL II".4BL' QTTESTIO1 

-"NT o-'' the arnes1 Ap'es nt Addressee or fltes of Death, 0P 
a]1'the relatives that th deceased ever had in ear.h of the derees 
eerified be1or:_ 

___ _____- ' MA'T rAmflfft1 - 
r P].&- ITI17FS -- JTFSS ri 
tion- 
S.i,') 

L 

VETERANS' AFFAIRS 

'i 15 1948 

SERViCE RECORDS 

- 

rired to b a- yM pi r'ri FIIL.L of ea'h 
r'ountd 4'or o any Flative, if Age surviving 

any, in eacTh degree Pe1ative, op- 
seciied oosite his or 

....................... her name, and. 
&.. te o death 
,o each de- 
ceased relat- 

idow o' the 
JUL 151948 

7. 0hildren o the 
Deceased and 
d,qtea of their 
Births - 

'a the r the á ,O, ,fV&S 6 '/6'(2.'cC 
___________ 

-'ecesed ...........-J ..,,r 
_____ ________ '' 6'/ o th r o . the 

.. 

/'e cv-,-, y, 

Brothrs 
U 11 
Blood - 

o the ''á','X/ 6-ir4' btitP' 
p $ ______ 4 ______ y , 

1 

lood 

__- 
, / ,. Full ,qi 

. 6. $ieters 
o the 

lood 

7c6- 6 4 
J -e c p ci ______ ____________________ 

brothers TanesamT o 
or sisters(hethar their cbilrer theichilrrc 
o' the full or the (if any) 
half blood) of the 
Dpaspd, who are 
dead an7 date o' - 

de7th o each. ____________ ____ ___ _______ 
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NS.V-.501175 NA(p...1) 
Navy M.F.M.441 

ÔOM-11-45 (2119) 
A orce DEPARTMENT OF NATIONAL DEFENCE H.Q. 1772-39-2326 

- (Mark X opposite j'orce in N.S. 7570-M.F.M.441 which you last served.) _________________ 

Application for War Service Gratuity 
(Canadian Armed Forces) 

A complete reply must be given to every question in this application. If any question is not applicable, "N.A." is to be inserted. 

HARDING 1. Surname on termination of service.............................................................................................................. 
(Print) 

2. Christian Names..........................................9.-!-...Roy 
(Print) 

V...501t75 . . A.B. 3. Service No..............................4. Rank or rating at date of termination of Service...................... 

5. Address, in ful to which payments of gratuity are to be forwarded................................................................ &.c 
................................................................. 

6. State below your period or periods of service in the Armed Forces of Canada during the present war. 
(Previous service, if any, in either or both of the other two armed forces is also to be fully stated.) 

Service 
(Navy, Army or Air Force) Service No. 

Navy V-501$.75 

Final Date of 
Rank or Commencement 
Rating of Service 

25 Web,/l43 

Date of 
Termination 

of Service 

Deceased 

7. Have you during the present War, while a member of the Canadian Forces, been attached, loaned or 
seconded to any of the Naval, Military, or Air Forces of His Majesty or of any power allied or associated 

with His Majesty?.......N.s.A................If so, state name of Force or Forces................................................... 

8. Have you during the present War, while not a member of the Canadian Armed Forces, been appointed 
to or enlisted in any of the Naval, Military or Air Forces of His Majesty (other than the Canadian Armed 

Forces?)................. A.If so, state the Force or Forces, wi h.4ates-G commencement and termina- 

tion of service N 't 

JUL 26 1948 
............................................................................ - 

I hereby apply fcJr ice Gratuity. 
o ehaif o my BOfl the above named decs-e--. ____ 

.......................................................................... 
(Date) (Si,n iture of Applicant) 

(Do not print) 

If name signed in space above represents a change 
from name given in question 1, insert here the name 
at termination of service. As cheques will be pre- 
pared in the name given in question 1, a specific 
address in question 5 is particularly essential. 

NOTE: When completed this form is to be mailed to the Headquarters of the Service in which you last served. Viz: 
Navy-The Secretary, Naval Board, Naval Service Headquarters, Ottawa. 
Army-The Secretary, Department of National Defence (Army), Ottawa. Attention: Paymaster -General. 
Air Force-The Secretary, Department of National Defence for Air, Ottawa. Attention: Records Officer. 



ALLOTMENT SEcT;orJ 
Re - War Service Grattilty 

ALLOTS PA19 ror btffAfl 
t i &...uO L 

MONTHS ® $.........P. hI. $ 
........ 

AMT. PECDVERt,O AS PER S/Acct.... 

........ 
MONIHS ( $.............$ 

..... 
10 D: s;ovr2:o FflOM \'LS.G. 

a 



DISTRIBUTION OF SERVICE ESTATES 

Name . 
8Perjyu1R 

a Surname Christian Names 

A.B. R.C.N. 
Rank Unit 

SHARE 

AUTHORiTY 

Date.......?4thNovember,1948. 

Estates Form "P. 4" 

No........0475 

7--44 
I)ate of Death 

AMOUNT 
W.S.G . . . . . . . . 148.42 
L.P.0.....................$ 

Other Credits........ 

Total......................224. b3 
Prey, Diet 76l1 
This Dist, 141342 

RELATIONSHIP NAME AND ADDRESS AMOUNT 

'fI 
IeAT1R Percival,harding, 

643 Uenwood Ave. 
ICelowna, B.C. 

Mrs. Roams L Harding, 
(As above) 

(As next of kin entitled) 

F.E:SO. VOTE 

549 

FRI OBJ. 

000 

AMOUNT 

9999 00 22 148, 42 

CLASSIFIED BY EXAMINED BY 

For Chief Treasury Officer 

50M-5-48 (9153) 

H.Q. 1772.45-27 

74.21 

94.21 

DISTRIBUTION APPROVED AND AUTHORIZED 

(kMxxviQtxx 
Director of Estates 

Jnd,ze Advocate General. 
AUDITED FOR PAYMENT 

For Chief Treasury Officer 



- 

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 25 29 30 31 32 33 34 35 36 37 

OFFICIAL NUMBER NAME 1RDN Percv1 Roy OFFICIAL NUMBER VOb7 
______________________________ ______________________ (Surname) (Given Names) 

_________________ _________________ 
From 

Ship or Establishment Rating Remarks 
Day Month Year 

LI 

..................................&&,.................2.5....2...4.4..Rated.,....CnrrJh43.9.22-.5-4 

D.Ii1.RGED:........................7......5.....44 ..Li..t........ -...........T....d. 

Date 
Character Efficiency - 

Sat. 

Day 

7 

Month Year 

5 44 

Non -Sub. Rating 
Qualified Re-Qualifl.z.d 

Day Month Year Day onth Year 

hr.q.Mr..,....M.aYrding...awai.d.dthe 

emQrii...CX.Q.aztQ....at..e....22r... 

.OATLOE.8U1.. 4à\JL..00CU.. £0 jR AL%.f. 
Q. .... G1ON.I.. To44 

T1 
£.!' 

..b.Wi..f..A.... TT 
. 

LLT 4Tf I ACt. DATJ 12.. ACT . & 1 ' w' _____ 

... 
______ ....., .....y::.: 



7 -. 
.........V5.0475......................................................OFFICIAL NUMBER FILE NUMBER............................................................11331 ..........................................................................I OFFICIAL NUMBER.....Q47. 

NAME............................................HARDING..................................... OF BIRTH........................23...iiav.......L923.................................................... 
(Surname) (Given Names) 

.................................................................................................................. 

PLACE OF BIRTH Okari, iS slop, B OCCUPATION riick driver 

RESIDENCE AT TIME OF ENLISTMENT: Street and No........................................Box..293 .Town...........................Kelowna,..................................Province, etc....................B.C.,............................................... 
II Diraiwrrne 1 DvyvrTTQ 

Date (in figures) Period 
Day Month Year 

9...II....42...LQ...................................................................................... 

Height Hair Eyes Complexion Marks or Scars 

NEXT OF KIN RELATIONSHIP (in pencil)....................................2L... 

ADDRESS (in pencil): Street and No................................................c2 
MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY II 

NAME (in pencil) 

Town................ 
EXAMINATIONS, CERTIFICATES, ETC. 

Rank Dates Served in or 
__________________________ Rating From To 

Date (in figures) . Particulars Date (in figures) . Particulars Date (in figures) 
PARTICULARS 

Day Month Year Day Month Year Day Month Year 

BADGES, G.C. OR G.S. 
Date (in figures) Granted 

I 1st, 2nd or 3rd G.C. I Deprived 
Day IMonthi Year or G.S. 

I 
Restored 

SECOND CLASS FOR CONDUCT 
From To 

H.Q. 35-30M-4-42 (4260) 
N.S. 815-7-35 

BRIEF PARTICULARS OF WARRANT OR C.M. PUNISHMENTS AND C.P. CHARGES 

SHIP OR ESTABLISHMENT Wt. Date (in figures) 
BRIEF PARTICULARS OF OFFENCE 

No. Day Month Year 
PUNISHMENT 

Date (in figures) DAYS FORFEITED ....O..E..F.,....Re.ceived... 
Day Month Year Prison Det'n Cells C. Power W. Trial In duff. Char. 

i. :zx:z:izi. rxiixz:xi. ixiizir izzzzzi .1111.1111 

.............................................................................................- ............................................................................................p.L1CLQ ....jJ.............. 

....................................................................................................................../'..... 



Tfli/VR 

11th May, 1944. .1 

Dear Mrs. Harding: 

Further to my letter of the 8th of May, 1944, 

particulars respecting the loss of H.M.CUS. "Valleyfield", from 

which your son has been reported "in.issing", are being released 

to the press, and I am accordingly passing them on for your in- 

formation. 

H.M.C.SQ "Valleyfield" was torpedoed and sunk 

by enemy action while on Convoy duty in the 

Details of the action are not being released beyond the fact that 

the ship sank almost immediately after being hit. 

Thirty-eight members of her complement are listed 

as survivors; five were killed in action; the remaining one hundred 

and twenty-one, including the Commanding Officer, Lieutenant Commander. 

D. T. Eng.ish, of Halifax, Nova Scotia, are missing. 
4 

May I again express the sincere sympathy of the 

Department in your sad loss. 

Yourg sincerely, 

\ SEOR)1TkL BOARD. 

Mrs. May Harding, 
Box 293, 
1ELONA, B.C. 



4 
REGISTERED 

FILE NO: N .8 V-5047 5 PR3. (N) 

30th Augusc, l44. 

Dear E1r8. Har1in: 

Furhor to ay letter o the 11th .Iay, 

1944, in view o the 1onth o tine that has elapsoa 

since your son, Peicival Roy Harding, Able Seatnan, 

Official Numb3r V.'5O4?, Royal Can.d1an Naval Vo1' 

unteer Rerierve, 'wai reported 'uiisin" after the 

sinking of H.M.0 .3 "VLLEYFIELD", and as no in 

forration has since been recived of his having 

sur'vived, the Canadian Naval Authorities have no 

presumed his death to have occuI'rec1 on the 7th of 

May 194.4. 

tiay I again express the sirere srmpaty 

of the Departraont in yodr bereavnient. 

fj.4d h 
Sec. N. B. 

NAVAL BOARD: 

(fJ £;, 

2 

Harding, I 
/ Kelowna, 13.0. 

j 

; 

'S 

; 
) 

±E, en 



i 4b I'AR D AVE. 582 NE 661 

eu So#t 4 
A#1JA1'1f - APPLIA[S - URHITUR - GIT\NA1 

ILEPARTMNT OF 
'J TAT1 

WAR ERVCE RECORDS 

TTAWA C 'NADA 

Department of National Defence, 
Naval Affairs Branch, 
Ottawa, Ont, 

Dear Sirs, 

KELOWNA, B. C. 

15 June, 194, 

eference N.S. V-50475 NA (P-ia) 

MAIN F]LE 
CHARGED TO 

i a c 
LLc] %.. 

REC'D. CENTRAL REGISTRY 

ni's' 24 1948 

F 
/)7 & 

f/ 5o2i 

I have been informed by the Sergeant of the local 

detachment of British Columbia Police that the Naval Affairs 

Branch has been trying to contact me regarding the gratuities 

of my late son, V-50475 A -B Percival Roy Harding. 

I would greatly appreciate hearing from you by 

return. If you would address all correspondence to P.F.Haiding 

440 Bernard Avenue, Kelowna, BC., there will be no further 

delay. 

Yours faithful 

P.F. Harding. 

I' 

/1 Complete Radio and Refrigeration Servi'' 



/ .-, 

(/:-,9 -,,'A') 

/0' ,1n4D,' 

l. . 

(Mo 7-,¼cA) 

- ,- 

tie;. /ã//R . /ñO/1 

L S ( /_/ 7/ T 


